No. 300
10.48

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e rie o TAA20

REG. DIST. WO, _,,__Lj__. PRIMARY REG. DIST. m._‘La_a_& Repistrar's No.....né?...é...................

FlLen MAY 12 1954

. Enter ¢nily onscause per

BIRTH KO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If ingtitution: residencs befors
a. COUNTY . a. STATE b. COUNTE adunission),
Barry Missouri ‘ Barry
b. CITY (1 cuteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY " 4. In Residence within Limits of
township)| STAY tin this place) OR ) gy o grated town?
TOWN  Monett TOWN Monett B
d. FH&P?'FME QF (If not in bospltal or Institution, ive sirest addrees or location) . AsDrgREE'SrS (I rusal, give location) 2 aj‘g
INSTITUTION _ Thiprd & Bond 105 Elm Street
3. NAME OF . (Flest, b. (Midd! Last
DECEASED & (Flsst) ¢ ) ¢ (Lasy & DSEE (Montb)  (Day)  (Year)
(Typeor Printy ALONZQ CLEOQ POWERS DEATH April . 24 . 1954
5, SEX 6. COLOR OR RACE | 7. MARI:...SEB EF\YEQCESRRIEDJ 8. DATE OF BIRTH 9.:.65&&3«? o unota | R & oo A
) {Bpeci; it } of ays ours | Mia,
Mele  |Wnite Marrias Feb, 15, 1902 | 52 l |
10a, USUAL OCCUPATION ‘ekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
H‘;“%ff"‘“ ma‘oq‘.’fﬂ“j_ﬁ?ﬁ:ﬂ‘n"ﬂﬁmﬂ“ DUSTRY (City aad State or Forsign Covntry). OF “of PF WHAT
atire risco o Lroader Monett, Mo, DA%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W[FE
Brit Powers {Minnie Anhderson Maudle Powers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
tYa NA: unknown) (If s, eive war or dates of service) g
702 Q7-7461 Mra. Maudie Pgwers Monett, Me,
/18,-CAUSE OF DEATH. - pMEDICAL - CERTIFICATION - - e P INTERVAL BETWEEN

1. DISEASE OR CONDITION .
Jine for (a), (b), and {¢) | D'RECTLY LEADINGTO DEATH" (g)

’ ON?? ANZ DBATH

*This does mot mean |

the mode of dying, such
a# heart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)

rise o the above couse (a) staling -

dlc. It means the dig. | the underiying cause last. —
ease, infury, or complica: |_ DUE TO (c}
tion whick coused death. | 1t OTHER SIGNIFICANT CONDITIONS i .

Ovnditions contritniting to the death but not
" reluted fo the diseqse or condition causing death.,

19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION T Y . o 20. AUTQPSY?
) "/Zﬁz‘o / ves [ NO.E
21a. ACCIDENT" (Bpecify) 21b. PLACEOF INJURY {o.g..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE}
SUICIDE bame, farm. [aotory, strest, ofics bldy ., et0.}
HOMICIDE - . .
zrd TIME (Mmda! (Duy) (Year) {(Hourn 2le. _INJURY OCCURRED | 2if. HOW DtD. INJURY OCCUR?
R 1 . wuu.:n NOT WHILE
INJURY - =. | WORK AT WORK

ez ¥4 hercby 1 I gtiended the deceased from *
- alive-on , 18, ' and that death decurred at/!

~, Jf{ that I last saw the deceased
" fro the capses and he date slated above. . B

z&W\J 7 . (Degroo or titigy A} 23b. ADDR g | 3. DATE SIGNED
—Z3 : . Vi

a-BURFAL . CREMA- | 25b DXTE . 24c. NAME OF CEMETERY OR CREMATORY 24d. 1ON- (City, town, or coun (Etate)
Rsmovm. ) = e
I1.0.0.F, Monett, Mo.

24
TIO
25, FUNERAL DIRECTOR' S S GNATURE ADDRESS

(Licensed Emhlm:rl > ffement on Rrvenl S:de)




n.?‘
i

BARHY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 55‘/—2?
DATE REC. & =72 ~5 % . 1

: . ‘ * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... eececeecmseaeesesessesecaccerasisiriinsssssasssnnsTesnracsnrr PR . Student Embalmer No............

working under my personal supervision..

SRUARDE eeeenrnssees e enmsegeeneesemezete o amamannsee . 51gned...é§.z.....m
Signatare of Student Embslmer /
’ Licensed Embalmer No.j//

P. 0 Address ﬁ/ﬂ"@’;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above,

-



